UC T 21 2[”4 Amendment

Disclosure Report Cover 0 ves [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
'1. Committee Information

Iﬂ‘ull Name c. ID Number %
Sﬁﬂdmm Butler WeekKs
fb. Mailing Address (include City, State and Zip Code) d. Date Filed
V92 (WAie S*. : T ta-ni 0urii
Q % ax U-l‘l e l{hone I:fmfheralgf L!
Rlledbaes WL 38eMp 238-4og

2. Report Year|3. Period Start Date (mm/dd/yy) [4. Period End Date (mnvdd/yy) |5. Treasurer Full Name

X 33 wdea Butle

§6. Type of Committee (Check One) 9. 'f‘ype of Report (check only one type of report from one category)
Candidate Campaign I:I Party Municipal State/County Referendum
[] PAC O Referendum [ organizational [ Organizational D Organizational
[ independent Expenditure 1 Joint Fundraiser [ Thirty-five day Quarterly ] Pre-referendum
D Legal Expense Fund D Pre-primary O First D Final
D Pre-clection D Second D Supplemental Final
7. Typ(! of Fund (if applicable, check one) E:I Pre-runoff Third D Annual
D Booster Fund Semi-annual D Fourth D Special
D Building Fund D Mid Year Semi-annual
I | Year End || Mid Year 10. Special Report Name
[ other: |_-_] Final O Year End
8. Number of Fundraisers this Report [ special [ Final
EI Special
11. Account Information 11. Account Information

fa. Financial Institution F ul_] E_\Iame a. Financ_ial Institution Ful]_Nume

| Snfe EragloyeeCredit Uninn

Ib. Purpose ¢. Account Code b. Purpose c. Account Code

\ d. Period Begin Balance d. Period Begin Balance
QP\ M QaiqN =

s A3,R3 $
CERTIFICATION

[ certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A. 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

g’& Ndra Butler LeeKs qé\a,'ﬁ[‘,o M 10-21-2014

Printed Name of Signer Signature of Appointed Treasurer Date
FOR OFFICE USE ONLY

Date Received: _ZO//Q, /’//17/ Employee: é 3 R Delivery Method

[ Normal Mail
[ Registered Mail

Date Postmarked: Employee: B Hand Delivered
Date Scanned: Employee: [J Electronically Filed

A . [ Signer has not received
Date Data Entered: Employee: magnda[ory training

==
Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

TR
CRO-1000 NC State Board of Elections August 2008



Detailed Summary

1. Committee Full Name (and Fund if applicable)

|2. Type of Report

Use this form o summarize all disclosure reporting forms and to total monetary information

Amendment

[ ves [ ~No

3. ID Number

S]ﬁ Mo, Bkl \J\)@;QKS

ed Qmﬁﬂf\@ ~

Start of Election Cycle: January 1,

Total this

Total this

11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250)

11b) Contributions from Not-For-Profit Organizations (CRO-1250)

Reporting Period Election Cycle
4) Cash on Hand at Start $ $
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205) | $ 'g E) A0 $
6) Contributions from Individuals (CRO-1210) | $ b 0.0 0 $
7) Contributions from Political Party Committees (CRO-1220}| $ "[ 5(’) 0 $
8) Contributions from Other Political Committees (CRO-1230)| $ $
9) Loan Proceeds (CRO-1410) | $ $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $

11¢) Outside Sources of Income (CRO-1250)

11d) Legal Expense Fund - Other Sources (CRO-1270)

11e) Exempt Purchase Price Sales (CRO-1265)
12) TOTAL RECEIPTS (Add lines 3, 6, 7, 8, 9,10,11a,11b,11¢c,11d and 11e)
EXPENDITURES
13) Disbursements

13a) Operating Expenditures (CRO-1310)| $ $

13b) Contributions to Candidates/Political Committees (CRO-1310)| § [ j [ { . g‘ :}) $

13¢) Coordinated Party Expenditures (CRO-131IO)| S JpD OO $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $§ $
16) Refunds/Reimbursements from the Committee (CRO-1320)| % $
17) In-Kind Contributions (CRO-1510)| § $
18) TOTAL EXPENDITURES (Add lines 13, 13b, 13¢, 14,15, 16and 17)| $ {3/}, 3 | $
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $ 3&0 OO0 |3

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330}| %

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610) | $

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720)| § B

25) Administrative Support (CRO-1710}| $ $

26) Forgiven Loans (CRO-1440) | § $

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

éS) Conlribu.t'ions to be Refunded ) (CRO-?ZJSJ $ $

CRO-1100 NC State Board of Elections August 2008



Amendment

Other Receipt Sources Pg of Oves OnNo
Use this form to report income not reported on another form. i.e. interest income, not for profit contributions etc.
1. Committee Full Name (and Fund if dpphcable} el A ___ |2. ID Number

D Interest __D ..... Eomrlbunﬁii'ﬁmnl Not-for-Profit Ormnu.nlons D Outside Sources of Income
4. Contributor Information 0 Add L] Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal ID # d. Comments

(mcludc city, state, & zip)

NC Shecte Eﬁ\\)\a\f ae Credit (nion

¢. Outside Source Explanation

e. Election Sum to Date

Facest Q,fbr NC,Q—%D'—FS s

If. Accnupt_(_,‘ude g. Form of I_"a_)_'nle_gt_ - h. 111~I_(i:_1_d_ I_)_es_c!fipliun e ) i. Date (mm!dd.f’y_vyy) - Amuunl
h " : N i i . " )
A< pos T WRRCeSY eaRned | [D-iYgoly |5 3, lo
\
$
4. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone IJ ‘\Tnt for Prof’t Federal ID # d. Comments

(include city, state, & zip)

¢. Outside Source Explanation

c. Election Sum to Date

h)
If- Account Code  |g. Form of Payment h. In-Kind Descrip;iqp_ ) i. Date (mm/dd/yyyy) |j. Amount
$
$
4. Contributor Information 1 Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Not-for-Profit Federal 1D # d. Comments

(include cily, state, & zip)

c. Outside Source Explanation

e. Election Sum to Date

5
Wf‘ Account Code  |g. Form of Payment h. In-Kind Description i. Date (mm/dd/yyyy) [j. Amount
5
5
5. Total only this Page | $
6. Total of ALL CRO-1250 Pages
(This line goes in line 11a of Detailed Summary Page CRO-1100 if Interest) i $

(This line goes in line 11b of Detailed Summary Page CRO-1100 if Not-for-Profit Contribution)
(This line goes in line 11c of Detailed Summary Paﬁe CRO-1100 if Qutside Sources of Income)
CRO-1250 NC State Board of Elections December 2007




Contributions from Political Party Committees p,
Use this form to report contributions from a political party

of

Amendment

— [ ve O N

1. Committee Full Name (and Fund if applicable)

[2-1D Number

S A pa B \ee Wee ks

3. Contributor Information ﬁ Add ﬁ Remove

fa. Full Name, Mailing Address & Phone
(include city, state, & zip)

Demacea\ \Up\ﬁ\‘\?\,
WaiR Street

\\'Q(‘e_‘g"ﬁ' Q\"T\} NCT 33043

% cﬁuf“\\@'t‘QD oa_, Ct ¥

b. Comments

c. Election Sum to Date

$
d. Account Cod_e_ e Forl_:_l__q_f_l"qyment |E ln-l;_ind__Dvscription el g I_}a_lg_(mrm’d_:_i_f_g_”y) h. Amount -
Chse ol vt i p 3-l-awy |3 8D oo
$
$
3. Contributor Information [ Add [] Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

c. Election Sum to Date

$
d: Account Code _e. Form of Payment f. In-Kind Description Wil |8 Date (mm/dd/yyyy) |h. Amount ;
$
$
$

3. Contributor Information

|

Add [ Remove

2. Full Name, Mailing Address & Phone
(include city, state, & zip)

b. Comments

c. Election Sum to Date

$
fd. Account Code |e. Form of Payment f. In-Kind Description g. Date (mn/dd/yyyy) lh._Amnunt
$
$
$

4. Total only this Page

$  MEDoo

5. Total of ALL CRO-1220 Pages

(This line must be on line 7 of Detailed Summary Page CRO-1100)

3 75?3 00

CRO-1220 NC State Board of Elections

April 2007



Aggregated Contributions from Individuals  pag

Amendment

of U Yes D No

Optional form used to report NC Contributions From Individuals of $50 or less

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contributor Information

a. Amend b. Account Code |c. Form of Payment d. In-Kind Description e. Date (mm/dd/yyyy) |f. Amount

B Ad . '

% Remove QJ\Q-&K CO “\_\"l\ﬁu"ﬁ\b N q{ ’2 /:QO fq i a 5 2 D 0
Add d ’

= Chsh__ |Costebtios | Ydolaar [ 4o00
Add

D] Remove CAsh Contpudian | W-lag 4 ® 44 oo

T Add

D Remove ¥

T Add g

D Remove

1 Aaa

D Remove 3

T Add

D Remove $

L] Add 5

D Remove

O Aaa $

D Remove
Add $

D Remove

T aaa §

D Remove

LT Aad :

D Remove $

L] Add 5

D Remove 3

L1 Add $

D Remove

L] Add $

D Remove

1 Add $

D Remove

T Add

D Remove $

[T Add S

D Remove )

L1 Ada $

D Remove

L1 Add $

D Remove

L] Add $

D Remove

O aw $

D Remove .

L1 Add $

D Remove

4. Total only this Page $ R ND

5. Total of ALL CRO-1205 Pages

(This line must be on line 5 of Detailed Summary Page CRO-1100)

CRO-1205 NC State Board of Elections

April 2007




Amendment

Contributions from Individuals Py of __ Oyes o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable) 2. 1D Number
Sﬂﬂdﬂ-&-%ﬁ\ﬁr Leeks _

3. Contributor Information O Add [ Remove

a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

(include city, state, & zip)

oo -==-— S
IR0 P\O‘LLF\ ‘Driz

Yorest Gty Ne )04

Brown
<

¢. Employer's Name/Specific Field

e. Election Sum to Date

Wa. Full Name, Mailing Address & Phone
(include city, state,ﬁpﬁ\

$

f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description Jj- Date (mm/dd/yyyy) [k. Amount

O . .

Payvoal  |[Qeladtion {0-1.9014 % 299,00

O ) $

O $
3."Contributor Information _ﬁ Add [ Remove

b. Job Title/Profession |d. Comments

Democrnat Pag athecls ~d

c. Employer's Name/Specific Field

e. Election Sum to Date

[~

$

1(‘ Prior !g._:_&_ccount Code

O
O

h. Form of Payment :

_/

i. In-Ki escription j-

9\&&9&.@3&1@0 N

3

a(mm/ddiyyyy)

k. Amount

$M5p.°

=134

5\

/
=5 s B
3. Contributor Information O Add L1 Remove =
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(include l_:ity, state, & zip)
SJV P\"“"Q-Y w te KS (S @G\E’ Q) c. Employer's Name/Specific Field
P Q BQ X Lrl l e, Election Sum to Date
Eu‘e-ﬁbbfa & ¢ &30 L\:b $
Jf Prior [g. Account Code [h, Form of Payment  [i. In-Kind Description Jj. Date (mm/dd/yyyy) |k Amount _ N
= CAsh Co Nt bt p o sQ00.00
O $
- $
4. Total only this Page | $
5. Total of ALL CRO-1210 Pages | ¢
(This line must be on line 6 of Detailed Summary Page CRO-1100) i
CRO-1210 NC State Board of Elections April 2007



Contributions from Individuals
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

[ Committee Ful Name (and Fund if applicable)

Py

of

Amendment

D Yes D No

——
2. ID Number

S 3 Adea Bud Ve Ldeekss _

3. Contributor Information

[0 Add L] Remove

fa. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

(include city, stmg, & zip)

S@,dea E)Ld"(er\ L(j@_'it_ Ks

c. Employer's Name/Specific Field

P o ABux 77/

Ellenbhara NCasouo

e. Election Sum to Date

$
It Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mmv/dd/yyyy) |k. Amount
\ i wl % . i
- C oo bhition $300.00
O $
O $

3. Contributor Information

Lli/Ada [ IBRemove

(include city, state, & zip)

fa. Full Name, Mailing Address & Phone

1)_. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
f. Prior |g. Account Code (h. Form of Payment  [i. In-Kind Description J- Date (mm/dd/yyyy) |k. Amount
O $
O $
O $

3. Contributor Information

[0 Add L[] Remove

(include city, state, & zip_)

a. Full Name, Mailing Address & Phone

b. Job Title/Profession

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

{This line must be on line 6 of Detailed Summary Page CRO-1100)

$
ﬂf. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description J. Date (mm/dd/yyyy) |k. Amount
O $
O $
O $
4. Total only this Page | $
5. Total of ALL. CRO-1210 Pages | g

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Py of Oves O

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number

8’& Ndea Wilee Weeks

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses g Contributions to Candidates/Political Committees D Coordinated Party Expenditures
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

S+ “ p\'Q,.S c. Level Registered (Specify) pis,
' l I Federal County:
3] P\szq_ D(‘?\I‘w. Dsfa;m L Couny

D Municipality: |e. Election Sum to Date

Forest Qity NG 32043 s

[f- Account Code  |g. Form of P'nyment h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Chee Q- 220V [$ 33,27 ‘)i Fures o} candidet e
h
4. Payee Information [ Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d.( Comments

(include city, state, & zip)

RurherSe od LDee,k ly

c. Level Registered (Specify)

I I Federal D County;

g_ State D Municip_ality: e. Election Sum to Date
$
1[‘._)\1_:!_:011111 Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Clhae X, D204 S AT " |Newspage, advQarda.
5

4. Payee Information [ Add  [J Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip)

Rl&t k\%ﬁ%b 'l"d DQW\QM‘:JC\' MY c. Level Registered (Specify)
I I Federal D County:

D State D Municipality: |e, Election Sum to Date
$
f. Account Code |p. Form of Payment  |h. Purpose Code  [i, Date (mm/dd/yyyy) [j. Amount k. Required Remarks

Chealkr . 19-2004 5 2a 6,00 | Adverliaomed
$

5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm )
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
0% Other

* Codes reﬂuire detailed exElanation in reguired remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of Oves o

Use this form to report expenditures from the committee for operating expenses, conlnbunom to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

32 ndoa Bidtler Weeks

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

Operating Expenses EI Contributions to Candld'\tcsfPolmcal Commlltees Coordinated Party Expenditures
4. Payee Information L1 Add " L] Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

l(include city, state, & zip)

Y \ S u P‘ \ “ R"fj QQ }S’FQ_;{’ ¢. Level chlctered (Specify)

@.1%* D Federal D County:
D State [:I Municipality: (e. Election Sum to Date
Rk ‘\ﬂ\"}b r‘t\.ﬁ: aNCe- | ”
[f- Account Code  [g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
cheok B-NAY 550,00 | AdNoTieond
$
4. Payee Information O Add [ Remove
fa. Full Name, Mailing Address & Phone b. Coordinated Committee Name ~ |d. Comments
(include city, state, & zip) 2= N
I m“ %‘%5 g'r C‘ﬁ SQ'Y‘D{Q'Q c. Level Registered (Spiify)
p O EQ X lbq D [ Federal I couny:
E D State ) D Municipality: |e. E]ccti_qn Sum to Date e
Wenbars NOLAZOYO "
f. Account Code  |g. Form of Payment __ |1 Purpose Code [i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Ol 93201 [$339.54 |peus s Combs
Qe IN-0-9014 5 3O, Y] tagebieg 4 Aombs
4. Payee Information ] Add

1 Remove
a. Full Name, Mailing Address & Phone b. Coordinated Cummj:te_e Name d. Comments
(include city, state, & 1.|p} '
R L(-\.}\Q(\Qb L d Y c. Level Reg:sttrcd (Specify) |
3 L cr B u_-'r [Q.P Rd I I Federal I I County:
D_m\tale D Municipality: [e. Election Sum to Date
Facest C; 't‘\f 3™ 3 $
|- Account Code  |g. Form of Payment  [h. Purpose Code  |i. Date (mm/dd/yyyy) |i. Amount _|k- Required Remarks 3
Chaelr J-30-204 s 49 2 |Cands
$

5. Total only this Page

16. Total of ALL CRO-1310 Pages

| $
]
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) ' $

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salaries F#* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes regmre detailed cxglamtmn in regulred remarks field (k)

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of Oves o

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. 1D Number

Sdudee Reklee Weeks
3. Type of Disbursement  (Please use separate CR0O-1310 forms for each h type of Disbursement.)

Operating Expenses D Contributions to Candidates/Political Committees WD Coordinated Party Expenditures
4. Payee Information D Add I:I Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
(include city, state, & zip) o

T NT 5\ %95 4 %‘0 PIQ‘V‘ eﬁ c. Level Registered (Specify) _
\QH& p ¢ NQ, R‘ dqf ﬂd [ Federal O county:

V_ D State u_ll’[}lmcnpalny: e. Election Sum to Date
arest f'_d y NC 23042 5
Jf- Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks )
Cheolg S-4-A0M [ (0L, Y | magnetic cor giqus
$
4. Payee Information [ Add [ Remove
a, Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments

(include city, state, & zip)

Food Lign

c. Level Registered (Specify)

B(“ o (\d, wa S* D Federal D County:
F . / ¥ D State D Munici_pn_l_il_'f cEILLtmn Sum to Date
e iz, NC 33043 s

Jf. Account Code Ig. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks

Clheels 3-3- 2005 a4 LR '
$
4. Payee Information [ Add ﬁ Remove
a. Full Name, Mailing Address & Phone b. Coordinated_Commillee Name d. Comments

(include city, state, & zip)

w R Q‘t Y c. Level Registered (Specify)
|:| Federal D County:

_[_j State D Municipality: |e. Election Sum to Date
$
ff- Account Code g, Form of Payment __|h. Purpose Code i, Date (mm/dd/yyyy) [i. Amount k. Required Remarks
Do R .
Qhee . 1429 \Y [* 100 Ao Ads
$
5. Total only this Page $
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O# Other

* Codes reguire detailed exElanation in required remarks field {k}

CRO-1310 NC State Board of Elections December 2009




